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LOCAL DECOMPOSITION IN LEAD AQUEDUCT PIPES. 


By James R. NICHOLS. 
{Communicated for the Boston Medical and Surgical Journal.] 


In many cities and towns supplied with aqueduct water, physicians 
not unfrequently meet with certain anomalous affections in pa- 
tients, which do not readily yield to what seem to be appropriate 
remedies. Confident that the general influence of the water is 
harmless, and not suspecting any decomposition resulting from 
local causes, sufficient to change its character, the idea of lead- 
poisoning does not enter the mind, although the diagnostic symp- 
toms point in that direction. The same class of perplexing, per- 
sistent symptoms are often met with in individuals and families 
using well and cistern water, brought to them in contact with lead, 
and the character of the disease is not suspected until the plumber 
is required to repair the pipe made leaky by corrosive action. 
The physician is not, however, so liable to overlook or mistake 
the cause, when lead affections exist*in families removed from 
town or city supplies. The reason is, that competent chemists 
are commissioned to make careful and extended experiments to 
ascertain the effect of such water upon lead, and their reports 
generally assert the non-liability of contamination. It is just that 
confidence should be reposed in the results of their investigations. 
The experiments and conclusions, respecting the general influence 
of the waters upon lead, are usually accurate and reliable. 7 
There can be no doubt that the waters of Cochituate Lake, like 
those of most New England ponds, in their freedom from chlorides 
and nitrates, and generally holding in solution sufficient carbonic 
acid to change soluble oxides into insoluble carbonates, are safe to 
use after passing through lead pipe, under ordinary circumstances. 
But to form an opinion of their entire safety at all points of deli- 
very, we must inquire if the relationship of chemical forces may 
not be so affected or changed in one locality, as to change the 
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character of the water flowing in that direction. We certainly 
ought to infer that such is the fact, when the presence of lead is 
detected in the water, and cases of lead disease are found follow- 
ing its use. | 

Several years ago, the writer called attention to the instances and 
causes of local decomposition in lead pipes, through a public jour- 
nal, and since that time the additional instances that have come 
to his knowledge have convinced him of the importance of the 
subject. 

The late Dr. Treadwell, of Salem, several years since, suspect- 
ed, from his symptoms, that he was suffering from lead disease, 
and sent to me, for analysis, samples of water supplied to his 
dwelling. The amount of the metal present was found to be 
large; so large, that, for the purpose of obtaining a comparison of 
results, a portion was sent to a distinguished chemical friend for 
his examination. The results in no respects differed. The vio- 
lence of the symptoms in Dr. T.’s case rapidly abated upon his 
abstaining from the use of the water. A specimen of this aque- 
duct water, taken from another locality, afforded a trace of lead, 
while that from other pipes gave no lead reaction with the most 
delicate tests. 

Instances of the kind, that have come under my observation, 
and those on record, are numerous. It is safe to say that there 
is no time when there are not individuals in this and other cities 
and towns suffering from lead disease. It is marvellous how sus- 
ceptible some individuals are to the influence of this metal in the 
system. I have been made acquainted with a case where two 
members of a family of seven were made seriously ill from the use 
of water containing only, at times, a mere trace of lead—a quan- 
tity so infinitesimally small as not to have the least effect upon 
the health of the others. 

In view of the facts, it seems necessary to inquire, what pro- 
duces this lead impregnation in certain houses or districts, while 
the general waters of a supply remain unaffected ? 

In the course of investigations, several interesting facts have 
been developed, tending to throw light upon this subject. I have 
noticed in the leaden pipes removed from cess pools, sinks and 
wells, that the intensity of corrosive action had been in a great 
measure confined to the sharpest bends and depressions in the 
pipe, and in some instances other portions remained intact. 

I have in my possession a section of supply-pipe, removed from 
the aqueduct of a neighboring city, in a portion of which corro- 
sive action had proceeded so far as to cause leakage. The part 
thus acted upon was confined to an acute angle, and there is evidence 
to show that the plumber, in placing it in position, bent it in the 
wrong direction, thus creating the necessity for another turn in 
the opposite. This pipe had doubtless been subjected to two 
violent turns, which seriously impaired the homogeneity of the 
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metal. An examination of lead pipe removed from buildings will 
certainly show that where there has been any perceptible amount 
of decomposition, it has been cenfined to the angles and depres- 
sions in its course. 

There are three causes or agencies which may, perhaps, be suffi- 
cient te produce these results :-— 

1. The disturbance in the erystalline structure of the metal by 
bending, whereby its electrical condition is changed and voltaic 
action promoted, giving rise to chemical decomposition. 

2. The presence of organic matter, such as fragments of leaves, 
and impurities pervading all pond waters, and which may be de- 
tained in angles and depressions of the pipes. Their presence, 
undoubtedly, promotes oxydation, and the protoxide of lead will 
remain in solution, unless sufficient carbonic acid is furnished to 
change it. It is easy to conceive of conditions where this could 
not be the case. 

3. Corrosions may be produced in lead pipes by the accidental 
presence of pieces of mortar. Where mortar is present, the lime 
would assist in oxydizing the metal, and also aid in the solution of 
the oxide. Considerable portions of fresh mortar are frequently 
deposited in lead pipes, during the erection of buildings. When 
the family commence the use of the water, it holds the salts of 
lead in solution, and its presence may be detected for months. 
The process of oxydation, which is retarded or prevented alto- 
gether by the presence of neutral salts in water, could not be ma- 
terially interfered with under the conditions considered. 

It is obvious, if these observations and conclusions are correct, 
that much care should be exercised in placing pipes in position, in 
buildings. In those leading to the culinary department, angles and 
depressions should be avoided. Violent twists and turns should 
not be permitted ; and during the erection of houses, the open ends 
of protruding pipes should be carefully closed. 

Assuming the general fact that lead pipes, conveying the waters 
of our New England ponds, become coated and protected by an 
insoluble lead salt, the question arises, how long before this pro- 
tection is secured, or, how soon may a family commence the use of 
water passing through new pipes, with safety? In view of the 
manifest danger from local disturbances, the most sensible reply 
would be, never. A section of new lead pipe, immersed in Co- 
chituate water one hour, at a temperature of 65° Fahr., gave a 
decided lead reaction with sulphhydric acid. Removed, and 
placed in six fresh portions of water, one hour in each, the waters, 
when tested, gave similar results. The experiment continued dur- 
ing two weeks. Varying the time of immersion in fresh portions of 
water from one hour to ten, the lead indications continued, al- 
though at last feeble. These results are sufficient to show that 


individuals or families should not commence the use of water 
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flowing through new pipes, until a considerable time has elapsed, 
and much water contact secured. 

It is important that medical gentlemen should be made fully 
aware of every source from whence disease may arise, and if there 
are symptoms in patients indicating lead affections, it would seem 
desirable that investigations should be instituted to ascertain the 
facts, although there may be no apparent source through which the 
salts of lead could be introduced into the system. 

12 Kiloy Street, September, 1860. 


THE BED CASE, 


OR AN IMAGINARY AFFECTION WHICH CONFINES THE PATIENT IN BED, AND IS PRE- 
CEDED OR NOT BY DISEASE. 
By WALTER CHANNING, M.D.» 
{Concluded from page 142.] 


A PROFESSIONAL friend, of the highest reputation among his breth- 
ren for his knowledge of disease, and of its treatment, related to 
me the last case but one, and some others of the affection under 
consideration, of singular interest. The first of these was in a lady, 
the mother of two daughters. She gradually sank, and, after a 
long confinement to bed, and much suffering, she died. One of her 
daughters sickened, and took to the bed, which at length became her 
only dwelling place. She died after long suffering, and without 
manifesting any other symptoms than those which have marked 
my own narrated cases of the disease. The surviving daughter, not 
long after, gave indications of the approach of Bed Case, and at 
its earliest appearance my friend labored to prevent its establish- 
ment. There was the same apparently unconquerable disposition to 
go to bed, and to continue in it, as in the preceding cases. He 
succeeded in preventing the gratification of this intense longing; 
and for a short time the young lady seemed to be doing well. 
Pulmonary consumption, however, gradually showed itself in its 
severest signs, and was fatal. A question suggested itself to the 
narrator, how far the prevention of Bed Case was the cause of 
consumption ; and almost regret was expressed at the course which 
was adopted when it first showed itself. But the result in the 
two first cases was a demand for prevention of the Bed Case, and 
the means used were successful. This did not save from death. 
The form only was changed under which death came. 

I was called, three or four years ago, to see a young lady who 
was represented as having been bed-ridden for some years. I 
reached the address, and was introduced to the patient, Miss . 
who seemed about twenty, and was lying on a low bedstead, as if 
for the convenience of being tended. Her appearance was of 
perfect health; with that addition to a natural delicacy of skin 
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which long seclusion from light and air brings with it. The eyes 
had that expression of cautious use, which probable morbid sensi- 
tiveness of the retina from her darkened room, was likely to pro- 
duce. The hand and arm were as white as snow, and of extreme 
softness. The amount of flesh showed excellent appetite, good 
food, and “ good digestion.” ‘The manner was very pleasing, and 
had not in any degree the character which long confinement and 
much suffering commonly bring with them. 

Upon inquiry of my patient, and of her friends, I learned that 
the uterine and spinal systems had mainly suffered in the early 
days of the malady, but that the whole nervous and muscular sys- 
tems had gradually become impaired, and for the most important 
purposes of the economy were now useless. Miss could not 
move. She was lying on her left side, a position which made the 
necessary service of attendants easy. She was fed, it being im- 
possible for her to use the hands and arms in the office of self- 
feeding; and the movements of the jaw took part in the general 
embarrassment. There was universal soreness, or rather tender- 
ness, from the entire disuse of the body. The spine suffered most. 
This was represented as exquisitely tender, and all pressure to 
ascertain its actual state was carefully prevented, or very slight 
pressure was allowed to be made upon it, or its neighborhood. No 
deviation in direction was detected. 

As to what had been done, I learned that all sorts of methods 
had been faithfully tried. The patient had been at various insti- 
tutions, and had been submitted to all sorts of treatment. Espe- 
cially had she tried apparatus of brass, of wood, of steel, of leath- 
er—electricity and galvanism—Mesmerism—the seashore and the 
interior—the wet and the dry—baths, fumigations, fomentations— 
hot, cold, lukewarm. Of internal remedies, the name was le- 
gion. Note had been taken of every recipe, and books had been 
read of pathology and of treatment, and faithfully, and understand- 
ingly read. Rarely have I met with so full, so minute, and, let me 
say, SO accurate an account of a disease before ; and when it is recol- 
lected that it went back for many years, and in their experience 
there was much that might be considered exhausting to the memo- 
ry, still there was the story, as perfect in its first, as in its latest 
page. 

I saw Miss a number of times. I gave to her case, 
and to its investigation, a willing leisure. There was every- 
thing in it to move to any and to all effort which might bring 
recovery with it, or mere relief. I truly regret that so little was 
accomplished. Attempts were made again and again to induce 
her to leave her bed; and chairs, and sofas, and couches, of all 
sorts, were put in requisition, but without any benefit. At times 
there was unwillingness to try novel methods, so distressing had 
all motion become. At others, the attempt was made, but ever 
with the same general and particular failure. I left her, without 
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her having experienced any change from my ministries. Some 
time after, I heard of her death. 

In my inquiries for cases, many have reached me. In one Bed 
Case which had lasted many years, the lady succeeded to a large 
fortune. A change in her whole style of living was at once made. 
She wanted a carriage—the coach was built, the horses bought, 
the coachman found. Her orders in all kinds were of course 
obeyed, for in the schemes of such causation, volition and action 
are in such immediate proximity, that one includes the other. The 
intervening processes are merely nascent states, which, in their 
birth, have reached their perfection. But what was most remarka~- 
ble in this case, was this: Mrs. -——~’s recovery became nascent: 
and complete, too, in her new fortune, and she was at once ready 
for the new coach, &c. &c. From this moment her hours ran even 
with the current of every-day time, and she was as early up, and 
as wide awake, and as happy, as were any of her peers. 

Diagnosis.—The disease attempted to be described in the pre- 
ceeding pages is neither a rare, nor a new one. It has not received 
so distinct a consideration before; at least, the writer has met: 
with no work devoted to it. He has given it a name. This is 
not remarkable for its euphony, but it expresses just what the 
writer means it should express. Patients having this disease, have 
been long said to be’ “bed-ridden,’ “bed-rid,” &e. These terms 
designate states, conditions, symptoms. They present no distinct. 
disease to the mind, and hence what has incidentally fallen on the 
subject has been little more than the recital of separate cases, or 
instances of the disease; never those generalizations which e¢on- 
tain, or rather are, theories, or principles; and which present the 
disease as a pathological being, having all the elements which per- 
tain to any otlier affection. 

The Bed Case may be confounded with many other diseases. 
Still it has characters of its own; while it wants those whicls 
mark others with which it may be confounded. Hysteria is essen- 
tially paroxysmal in its invasions and nature; leaving the subject 
free at other times from all its characteristics. Neuralgia is per- 
manent, indeed, but it is physical in its elements, and leaves the 
mind quite alone. And so rheumatism, which is so painful, and 
often keeps its subjects in bed so long; still this last is not its 
characteristic state or symptom—its proximate cause—itself. I 
shall never forget an instance in which the Bed Case exactly imi- 
tated another disease, consumption. It lasted a great while, the pa- 
tient dying between ninety anda hundred. ‘The great and pressing 
symptom of Bed Case was here present in a very striking manner. 
This was its persistency in one stay, one condition. The patient 
never changed. She grew older, and when perfectly emaciated, 
which she was many years before death—-dried up, and wrinkled 
in the extreme—she changed not otherwise. She eat with excel- 
lent appetite and good digestion. She drank wine, as a medicine, 
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and was evidently comforted by the remedy. She was very reli- 
gious, and manifested great resignation in the midst and pressure 
of suffering, and most touching gratitude for the genuine kindness 
and respect which followed her all the years of her long life. 

The Bed Case may have the helplessness of palsy, but it is not 
paralysis. The limbs are under the power of the will, though they 
may not always obey it, or the will is withheld from this function 
by its uses for another, or for others. There is no change of tem- 
perature, sensibility, or size, in any part or limb. The functions 
may proceed in their best order, and still the Bed Case be as 
perfectly consistent—true to itself—as if accompanied by the 
occasional disturbances by which it may be attended. The fail- 
ure of the will in these cases is owing to this. The motives to 
move are less powerful than those which enjoin rest. As soon as 
the former become paramount, the bed is forsaken—and this some- 
times immediately, as by a miracle—the lame rise up and walk. 

Bed Case, it was said, is not insanity or monomania. The pa- 
tient reasons perfectly well, from true premises. The whole con- 
duct is consistent with a perfectly healthy mind. The patient is 
content with her situation. She does not ask or wish to be mov- 
ed. She has the moral in fair exercise. She is grateful and affec- 
tionate. If otherwise, or querulous, or hard to please, she may 
have taken to bed with her, what belonged to common life, and 
manifests it under the new circumstances, just as she did under the 
old. While this is said, in treating of diagnosis, it is conceded 
that moral power may be, not in the ascendant, or so far direct 
the patient as in her ordinary health. The mind has become con- 
centrated on a peculiar physical state, and because of the para- 
mount influence of the latter. This is a state of suffering, of suf- 
fering greatly exaggerated by motion, or its attempt. At length 
pain may be felt only on motion. How powerless may healthful 
moral motives be in such a case! And how powerful, when strong 
enough to overcome the hitherto imperative rulings of disease ! 

Our disease is in the mind, just so far forth as the motive to 
keep the bed is stronger than any present, common, every-day mo- 
tive can become to leave it. I say “can become,” because every 
one at all acquainted with the disease has witnessed, every day, it 
may be, the utter failure of any present, ordinary inducement to 
influence the conduct of the sufferer. But let the moral appear— 
it may be a new physician—let some extraordinary, unexpected 
change in condition occur, and suddenly—let the attention of the 
patient, the direction of consciousness, be detached, so to speak, from 
herself, and given, heart and soul, under a sufficient cause, to some- 
thing out of herself—objective—and we may find a change produced 
which we might, under other circumstances, have regarded almost 
as miraculous, At times all this may be spontaneous. Very re- 
markable cases of this have been witnessed, which seemed to be 
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the promptings of the Bed Case’s own agency, and a like health. 
ful revolution may be made.* 

The state of the mind here referred to, is so unlike what com- 
monly prevails in the disease, or rather is so inconsistent with it, 
that it has led some to regard the Bed Case as a form of insanity. 
The mind, as we have seen, may be habitually active, clear, cheer- 
ful, studious, contented, so that it is not easy to convince some 
that any disease whatever can exist. The appetite, digestion, nu- 
trition, may be in perfect harmony with the mental condition, and 
vet there is the patient, there she has been for years, and there 
she is likely to remain. Why is it so? We answer, the disease 
began in some morbid mental or physical occurrence or state. It 
was gradually yielded to, when proceeding from the first, but more 
suddenly when from the last, as bodily disease so commonly de- 
mands repose, or makes motion, or the erect or even the sitting 
position difficult or impossible. Absolute recumbency is the rule, 
which neither gets nor asks an exception for its proof. Witha 
mind in its ordinary and best uses, apparently so sound, how ex- 
plain the disease—Bed Case? One use of the mind, and which 
involves its widest reach, and most important relations, is through 
the WILL, as again and again said. This is powerless in regard to 
the physical being and state; and so the bed, which was taken, and 
from whatever cause, comes to be kept with a pertinacity, and ar- 
gument, which entirely convinces the sufferer that she is right, and 
makes her suspect the whole outside motive, come whence it may, 
which desires or insists upon a change of place. 

' The diagnosis may be aided by further considerations. 
The disease does not always disappear with ws cause. 
_ The patient remains in bed. The Bed Case continues when 
its causes have been removed. Some parallels may be found in 
other diseases or states. A joint has been injured, inflamed, and 
for cure has been kept without motion. The disease at length is 
removed, or leaves the part. But the man does not move. He 
has will, and its functions are perfect. But the joint will not 
obey. And why not? Because a condition has been induced, and 
left by disease, which does not permit motion; and as pain accom- 
panies the attempt, it is soon abandoned. Now this state of things 
may become permanent. The surgeon is called in, and so imita- 
tive is the condition of the joint of new, acute disease, that active 
treatment may again be instituted. At length an outsider is called 
in; one whose only teacher has been experience, and that very 
roughly gained. He takes the limb in his strong hands, bends it 


* Direction of consciousness is given above as the equivalent expression for attention. For the 
use of this phrase, see the admirable work of Dr. Holland, recently published, entitled ‘* Chap- 
ters on Mental Physiology.” ‘This, and the earlier work by the same author, ‘* Medical Notes 
and Reflections,” deserve the study of every physician who would understand and use _philoso- 
phy in its true relations to medical theory and practice. Is there an American reprint of these im- 
portant works? We have plenty of books of Practice, so called, in every department of the 
profession. But of what value is the rule to him who has never reached to its reason? Without 
the principle, how can he know anything of the case—the occasion for its application ? 
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forcibly backwards and forwards, tells the patient to go out of 
doors—which he does, and very soon he does the same himself. I 
have in memory a most striking instance of such a state-—such 
treatment, and such recovery. Bed Case, in its continuance after 
the removal of its cause, does not proceed so, or present such 
phenomena. The limbs have not become stiff; the muscles have 
not become palsied; the circulation has not been disturbed, and 
the nervous energy is very well distributed. But the will is pow- 
erless! There is no will, no true volition. The effort begins 
with “I can’t,’ and is pretty sure to end as it began. Sometimes 
it uses another, and as short monosyllable, which is very apt to 
close the colloquy. 

The will and the muscles have suffered such long divorcement— 
they have so entirely lost sight of each other—have so forgotten 
each other, that it is not easy for a spontaneous reconcilement to 
take place between them, or for mutual relations to be established. 
Now let any unusual occasion for motion, for action, arise—let 
anew and powerful motive be presented, from without—nay, let 
it arise from within, as we have said and seen, and the will and 
the muscles come together again, are married, so to speak, without 
rite. 

Another class of diseases, and a very long one, too, with which 
the Bed Case may be confounded, is that which arises from the 
dislocations, the diseases, the functional and organic lesions, to 
which the uterine system is so prone. One of the symptoms of 
these imitates our disease very exactly. It is the inclination for 
the bed—the eagerness with which it is sought, and the extreme 
reluctance with which it is left. The deep pain in the lower part 
of the back—the pain which accompanies spine sympathy—the 
reflex function—with uterine disturbances, and which sometimes is 
so severe as to lead to apprehensions of grave spinal disease— 
the dragging sensations in the hips—the painful pressure upon the 
bladder, and demands for micturition—the dysuria—these, and 
others, becoming ten fold more severe in the erect position, con- 
strain the patient to do what may be done for relief. The bed 
furnishes the surest means of this relief. It is sought, and the 
pleasurable result is found. There is this marked distinction to 
be observed between the two classes of diseases, the Bed Case 
and the uterine. In the last, aid is eagerly sought for. The phy- 
sician is confided in, and is obeyed. Means are used. The ute- 
rine trouble is removed, and artificial supports compensate, for the 
time, for the natural. The patient is willing, nay, chooses, to try 
what she may have gained. She crawls out of the bed—she walks 
about the chamber—she runs down stairs—she is abroad again. 
So pleased with such results is she, that without great caution, she 
will do much more than it is safe for her to do, and relapse, and 
find it a much harder task to submit to requisite treatment again, 
than at first. The whole history of a case furnishes the ready 
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means to distinguish it from the genuine Bed Case. Instances are 
fresh in my mind, the old and the new. I was consulted in one 
from a distance. The patient was single, about 20. She could 
not come to me, and circumstances prevented my visiting her. A 
description of the case was sent to me, which showed that chronic 
ovaritis existed, and along with it was morbid menstruation, with 
uterine dislocation. The treatment was directed accordingly. 
This young lady recovered perfectly under the treatment. She 
was taken from her bed. She began to walk. She gradually ex- 
tended her walks. She drove. She was well. Her first move- 
ments were embarrassed and painful. But practice made them 
easy. For years had this patient been confined to bed. She had 
cough, dyspepsia, emaciation. The kindest offices were done her. 

ecovery was not thought of. There is no doubt she would have 
died without leaving her bed—the victim of Bed Case. When I 
was consulted, she had no regular medical attendance, and my 
communications were made through friends. The symptoms were 
too clear to leave it doubtful what was the disease. How differ- 
ent was all this from the history of the Bed Case. 

A second consideration is, that the cure or removal of Bed Case is 
oficr rapid, sometimes instantancous. 

The truth of our diagnosis is often established in this way. I know 
of no disease in which this is so strikingly shown. The patient 
is literally helpless, hopelessly ill one day, and the next is well. 
There seems to have been no moment between cause and effect, 
and in some of the more striking cases there does not seem to 
have been any time between them. Between a volition, and the 
action ef a voluntary muscle or muscles, there is strictly no time. 
With regard to many muscular movements, we are wholly uncon- 
scious. The mind, in these, takes no notice of its own agencies, 
and they are as sure in themselves, as they are unerring in their 
results. Think, for a moment, if we were conscious in directing 
the movements of those muscles on which intonation of the voice 
depends, and which, when not so directed, become convulsive, spas- 
modic; and suppose that conscious volition directed the action of 
the muscles concerned in walking. The labor of life would soon 
exhaust itself. Now in the Bed Case it may become—it does be- 
come, positively necessary that this minute consciousness of voli- 
tions should exist. The patient has the severe task in hand of 
doing this as the condition of loco-motion. Are we surprised that 
she should so frequently fail if the attempt be made? or that from 
such failure, she at length abandons the effort altogether? And are 
we surprised that when cure is reached, it has been, as it were, 
at a bound, and the patient, with the quickness of Dene has 
willed, and has acted? 

Of the Treatment —This must come of the case. It is moral in 
its cause, wholly moral. The evidence of this which has been fur- 
nished to me, is as large as has been the basis of assent in any of 
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my professional engagements. My mind has been in many cases 
wholly made up by this evidence, and the mode of their termina- 
tion has shown the correctness of the judgment. In the Bed Case 


_ of the son of the Persian monarch—a very rare instance, being in 


a man—Hippocrates, with that wisdom which marked the profes- 
sional life of the Father of Medicine, and which has placed him at 
its head in all the succeeding time—Hippocrates discovered, at a 
glance, what was the cause of the malady, and as soon, and as suc- 
cessfully, prescribed for it. When I speak of the moral origin of 
the Bed Case, in relation to its treatment, it is not to deny or to 
lose sight of a closely related fact, namely, that what began in the 
mind will often reach the body—clothe it in its own livery, and so 
present all the features and the fact, too, of grave funetional and 
organic disease. Nay, I recollect a case which seemed to have 
had the clearest moral origin, in which, after many years, recovery 
happened suddenly; the lady found herself lame in one limb, and 
which lameness remains, so that she walks with a cane to this day. 
This is the only case in which this result has happened; or which 
has been reported tome. When the question of treatment arises 
in such cases, one is very strongly reminded of a similar one which 
occurs in the play :— 


* Canst thou not minister to a mind diseased ? 
Pluck from the memory a rooted sorrow ?” 


How full of wisdom was the physician’s answer: 
“In that the patient inust minister to himself.” 


As the case is so often moral in its cause, it very rarely happens 
that the physician is called in until some physical trouble is present. 
The patient may have kept about, lived much as do others around 
her, until weariness, weakness, or some local disturbance, has be- 
come pressing enough to prevent further effort. The mental ma- 
lady may have been concealed. The physical rarely is. It comes 
as an addition to that weight, which has become less and less tole- 
rable every day, and at length the bed is sought as the only com- 
fort, or is resorted to by an irresistible necessity. Now, under 
such circumstances, aid may be asked for, or friends may call for it. 

The physician will hardly direct his attention to the mental ma- 
lady as directly demanding his. care, The great moral indication 
to his mind would be to direct the consciousness of the patient— 
to transfer interest from the mind to the body—in other words, to 
divide the responsibility between the body and the mind. There 
is local disorder, or local disease: It may be of long continuance. 
It may have become the habit, the mode of life of the individual, 
or of the organ which is its seat. The physician is called} on its 
account. Before it had showed itself, the family, the friends, could 
manage the mental trouble. They may even have concealed it. 
But at length domestic resources, patience amongst the rest, are 
exhausted by the demands made upon them by so much suffering, 
80 much morbid sensitiveness. The medical man assumes, and 
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does what his professional position calls upon him to do, and with 
a facility, a felicity of manner, which knowledge always brings with 
it; and in this way gets and secures so much of the confidence of 
the patient as will bring with it that acquiescence in regard to his 
directions which can alone make it sure they will be followed. 
Having to,do with local trouble, and this having occupied the at- 
tention.of the patient for a longer or shorter time, remedies will 
be directed to this. The interest will gradually be turned to this, 
and its gradual removal will be the surest precursor of hope in 
other directions. The mind will at length be reached. Assent, 
unwilling, it may be, will be given to professional opinion. Bene- 
fit has been received, and is acknowledged. What surer step to- 
wards compliance with further directions—even to leave the bed, 
the chamber, the house. All this has occurred again and again, 
and in the great majority of cases may result in the same way. 
The remedies for local disease depend upon its seat, its nature, its 
relations. They are often external, and where this use of them is 
possible, it is believed they will answer a better purpose than 
when internally used. They produce sensible effects—the blister, 
the embrocation, the ointment, &. &e. The patient knows, feels, 
that something is in hand for her relief. The mind takes part 
with the remedy; and, than this, nothing tends more surely to cure. 

At times, there is no organic difficulty, the whole disease exist- 
ing in the nerves. Now nothing is more intolerable or more per- 
sistent than the pain which accompanies functional lesions of the 
nerves. The pain may be general—every part of the body, every 
region, having its own suffering. At other times it is local— 
in the head, the senses, in the thorax, abdomen, extremities. No 
matter where it is, and hardly how slight it may be, you may en- 
tirely fail to induce such a patient to move, or seriously to enter 
into any plan of relief. Now it unhappily may be that it is in 
troubles like these that the whole disease exists. There is no 
grave organic lesion. Life is not threatened. You may have 
spasms, convulsions, delirium, trance, and what not, and sympathy 
in its extreme may declare itseif; but death is not in such condi- 
tions, nor will it come of them. The physician of any experience 
in such maladies as these, understands this, and governs himself 
accordingly. But remedies are demanded from some quarter, and 
must be used. Suppose much general debility—with pale skin, 
cold extremities, ringing ears, hurried respiration and circulation, 
emaciation—attend, or come of the watchfulness and pain, and 
dyspepsia of the neuralgia. These things are to be especially 
regarded. For the hysteric symptoms, nothing in my hands has 
succeeded so well as the treatment—moral, and physical, and medi- 
cal—recommended by Mr. Roberton, of Manchester.* The hyste- 


® The work in which this recommendation will be found, is entitled ‘* Essay and Notes on the 
Physiology and Diseases of Women and of Midwifery. By Joba Roberton, formerly Surgeon in 
Ordinary to the Manchester and Salford Lying-in Hospital, &¢. London; 1854,” a copy of 
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rical so completely take the lead in the Bed Case, that it is of 
great benefit to the patient that means be at hand, and used, which, 
while they act favorably, at the same time make the least possible 
demand upon the system ‘generally—remedies which, while they 
are active, are not destructive. The use of the word active here 
suggests a caution, namely, that such states as are best expressed 
by the term hysterics are always best treated by means which occu- 
py time, are looked to with some confidence, and which, especially, 
do not waste power. Every symptom is morbid action in such a 
case, and uses power. Let not the physician, by active medica- 
tion, diminish what is already so small. For quiet, and to relieve 
pain, much benefit has been derived from, the valerianate of mor- 
phia and the valerianate of ammonia, which have been added to the 
Materia Medica here. Very small doses of these only are needed, 
and the effect is often excellent. I have never known them do 
harm, which is certainly no small recommendation for new re- 
medies. 

Tonics are often indicated. The color of the skin and other 
symptoms may show that the blood in these cases has undergone 
changes which require attention. If anemia be present, the skin, 
the lips, inside of the mouth, show it. But there is another. mark 
which to me is most distinctive of this state of the blood, and of 
which I gave an account, in a pamphlet on Anzmia, several years 
ago. I mean the color of the blood in the veins, at the wrists, or 
wherever seen. This color is pink. The Modena red of venous 
blood is replaced by the bright color of arterial blood. At least 
it is much nearer to this color than to that in the veins in health. 
I have been led to think, from this fact in the history of the circu- 
lation in anemia, that it may have its pathological condition in a 
lesion of the capillary system; in other words, in that system, 
whatever it may be; for the question of the connection seems un- 
settled, by which the veins and arteries intercommunicate. An in- 
stance illustrating this idea has already been given, in which the 
' Bed Case, hysteria and anemia existed together, and in which, 
when a vein was opened, the blood burst forth as from an artery, 
with a force that for a time successfully resisted all efforts to 
stop it. In this case the arterial color of the venous blood was 
very striking. 7 

I am aware that the blood in anemia differs, in its physical, liv- 
ing, and chemical characters from healthy blood—that its color 


which T had the pleasure and honor to receive from its distinguished author a year or two - 
e only other copy amongst us, within my knowledge, was recently received by my friend, Dr. 
. G. Putnam, of this city. This work should be in the hands of every medical man in the coun- 
(ry. Itis one of the most practically useful books which has appeared for many years ; and as 
a philosophical and scientific work, deserves the highest commendations. It has not, to my knows 
ledge, been printed here. This is to be regretted. I'he profession deserves it. It should be with- 
in the easy reach of every one. It wants neither note nor comment. It tells its own story, and 
so cleverly and so well, that it asks not for the addition to bulk and cost which editorial labors 
so generally bring with them, and which labors are so rarely used by the reader. It may be that 
this work is not known amongst us. If so, and if this communication does no more than to give 
botice of its existence and secure a republication, it will not have been written wholly in vain. 
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differs, that it does not coagulate on rest, that the results of analy- 
sis differ. Still, from the facts stated, I cannot but think there is 
reason for the belief that the two bloods, the arterial and the ve- 
nous, are blended, and the two systems ‘of vessels have relations 
which, in their degree at least, differ from perfectly healthy con- ~ | 
ditions. As the blood, in the disease of which I am speaking, and 
in its congeners, undergoes such important changes—the loss of 
fibrin, &c.—is it at all surprising that its influence upon the brain 
and nervous system should be so remarkable as their attendant 
symptoms authorize us to suppose it to be? The brain depends 
upon the blood for its functions. If the blood be diseased, how 
can the brain act healthy? Of the pathological relations of the 
blood, we have much yet to learn. 

Of Tonics, the mineral have the most reputation. Among 
these are the salts of iron, of manganese, nickel. Quinine is also 
very useful. Prof. Simpson thinks he has found most benefit from 
the sulphate of nickel in the same doses in which the iron and 
manganese are given. Vegetable tonics, especially from their 
efforts on the stomach in restoring appetite, are often very useful. 
Diffusible stimuli are often in place, but any important dependence 
upon them, or daily recurring use, must be carefully avoided, as 
from the whole condition of the patient, demands for such stimu- 
lants may come to be irresistible, and the last state of that wo- 
man be worse than the first. 

The rapidity, the suddenness with which cure has so often de- 
clared itself in Bed Case, has been shown in many instances in’ 
this Chapter.* This is easily explained, and should be constantly 
borne in mind in the treatment of the disease. This manner of 
disappearance of symptoms, especially keeping the bed, shows that 
the causes of the disease, whether moral or physical, or both unit- 
ed, have probably been absent some time, or for an uncertain one, 
and that habit alone has kept the patient in bed. Means, then, 
must be used, and varied ones, too, and at various intervals, for 
getting the patient out of bed, for whenever this has been fairly ° 
accomplished, no matter how, the chain of habit is broken, and 
will not be re-united. I have never known such a patient take to 
bed again. The attempt to get out of bed, to stand, sit, or walk, 
will be, as we have seen, painful, and to overcome this suffering, 
or the fear of it, the strongest motives are to be presented, and 
such have been successful in instances too numerous to be ques- 
tioned. Let the patient be consulted, of course, but in just such a 
manner, and with just such circumstance, as will satisfy her that 
the experiment of motion must be made. Who loves to .take 
physic? and yet it is taken every hour and every day; and in case a 
of the child, volition is not consulted. Violence is not to be used 4 


__ * It might have been said before, that this communication is from a work which has long been 
in preparation by the writer, which may be entitled An Autobiography of a Physician, as it will 
be mainly filled with a history of his relations with medicine. 
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in the Bed Case, and yet the motive for action must be sufficient 
' to overcome the natural opposition which may be made to effort, 
and to bring the will mto harmony with what is attempted, or to 
be put to the proof. It is the abandonment of these cases by 
physicians, and friends, which is most to be deplored. The most 
obstinate ones have been overcome, and by means so gentle, so 
easily understood, as to prove that the cure is to be regarded as 
the rule, not the exception; and in place of looking to accident 
for the remedy, it must be found in the use of the mind, both of 
physician and patient, just as are the means of treating all other 
diseases. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, SEPTEMBER 20, 1860. 


WuaT THEY THINK OF ts ABRoapD.—We are glad to give place to 
the following communication. This country is too often ignored or 
misrepresented by foreigners, who either think it useless to inform 
themselves in regard to it, or are satisfied with anything which favors 
the idea that we are a semi-barbarous people. 


Messrs. Editors,—A short time since, an article in a foreign journal, 
which alluded with contempt to the state of Medical Science in this 
country, was read before one of our Societies, and occasioned some 
little discussion upon the relation in which we stand to the profession 
‘in the old world. “There is no doubt that the majority of our brethren 
in Europe have but a mean idea of our educational standard. The 
American student abroad, hears his native country generally spoken 
of as the home of licensed quackery in medicine, and daring brutality 
in surgery. In England, national conceit and egotism shut the eyes 
of every one to foreign merit, and it would be hard to mention a new 
theory, or a single discovery in science and the arts, that by the most 
wonderful coincidence had not been anticipated, or at least promul- 
gated about the same time, by some Englishman, This impertinence 
and cool assumption of our cousins across the water is really amusing. 
You will find numbers of their leading men in medicine, who feel per- 
fectly sure that the whole merit of the discovery of anesthesia belongs 
to Simpson, and they not only convince themselves but their neigh- 
bors also, for most of the German professors have not the remotest 
idea that America had anything to do with the matter. I have no 
doubt that years hence the English nation will either unanimously 
claim Christopher Columbus as a fellow-countryman, or else furnish 
documents to prove that John Cabot had made several voyages to this 
hemisphere before him. On the Continent, a complete Chinese indif- 
ference to everything outside of home takes the place of this self-con- 
ceit. I never shall forget the look of incredulity with which my state- 
ments were received, when, after listening to a lecture from Professor 
Skoda, of Vienna, in which he stated that thoracentesis was never of 
any avail in pleurisy, I told him of the grand success that had follow- 
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ed the operation as practised by Drs. Bowditch and Wyman, of this 
country, presenting at the same time a report of several cases thus 
treated. To him they were no more than so many words from Black- 
foot Indian medicine-men. Another professor made the assertion that 
the reported frequent occurrence of dumb-bell crystals of oxalate of 
lime in the urine, in England and America, was to be explained by the 
fact that the observers had mistaken urate of ammonia for it. Indig- 
nant protest, and specimens even of the very deposit mounted by a 
professor of chemistry in our University, which fortunately I was able 
to show him, produced no change in his opinion, till the great Oppol- 
zer, on seeing them, pronounced at once that they could be nothing 
else, and, strange to say, on the following morning found similar forms, 
till then unseen, in the urine of a patient lying in his wards. It is of 
very little consequence what opinion is held of us abroad in all things 
else than science. That should recognize no natural boundaries or na- 
tionalities, and we ought to be jealous of our reputation so far as this 
goes. Facts observed by honorable men should pass and be received 
unquestioned everywhere ; if not, they fail to do all the good they 
ought, and therefore retard civilization. 

What, then, shall we say of an individual who writes such a letter 
as the following? I translate it as an explanation of the feeling en- 
tertained towards us by our transatlantic brethren, for, with such in- 
formation, how can they judge us otherwise? The letter, in itself, 
needs but little comment; any person in a strange country might 
write just such another about the bad company he associated with. 
It is the source from whence we obtain it that makes it worth notice. 
It is published in the Zeitschrift der k. k. Gesellschaft der Aertze zu 
Wien, on the 25th of June, the journal of the proceedings of the Im- 
perial Society of Physicians at Vienna, of which Prof. Rokitansky is 
president, and which is read in every city of Europe. It will be look- | 
ed upon as a fair representation of the state of medical science among 
us, or at least, of the country generally, and will influence opinion 
abroad more than our whole series of medical publications, which sel- 
dom get on to the continent. I know nothing of Erie, but grant the 
truth of these selected cases, the like of which occur even in Vienna, 
and the conclusion is either that the people of that city, mostly Ger-. 
mans, are so stupid as to prefer quacks to educated men, or else that 
our correspondent is not fortunate enough to have been received into 
the circle of the latter, where he might have learned better manners. 

J.C. 


“ Erie, Penn., N. America, 5 May, 1860. 

“I write these lines from a farmhouse on the picturesque shore of Lake Erie,. 
500 miles from New York, and two hours by rail from the Cataract of Niagara. 
My parents settled here years ago, and on the spot, where the densest. primeval 
forest stood, now grow the German vine, sugar cane, and all sorts of vegetables 
and flowers, the seeds of which I sent hither from the Schwartzenberg Gardens, 
in Vienna. My windows command a charming view of the Canadian shore, and 
at this moment there streams up a splendid Northern Light above the former 
home of the Cherokees, while behind us a farmer burns down the old forest. 
Century-old chestnut trees adorn the region, in which the redskin hunted the 
bear and wolf of yore, and even now strikes down the skunk. Our city now 
counts 18,000 inhabitants, many iron works, two great free schools, one academy, 
and two railroads. The streets, as everywhere in America, are perfectly straight, 
and 60 to 100 feet wide. The houses, built partly of brick, partly of wood and 
iron, are exceedingly handsome, each one being situated in its own garden. In the 
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year 1814, when the marine battle was fought off the neighboring coast, a few 
soldiers bought the place for schnapps and tobacco. A sutler, Charles Reed, 
purchased the whole, and is now a millionaire. 

“ Sixteen years ago there came a barber here, Carl Brandes by name. At first 
he starved, then inoculated an English lady with the smallpox, was sentenced to 
a fine of 1800 dollars, escaped to California, returned with.a heap of gold, paid 
the trifle, and is now allowed to be the richest and most skilful doctor here, al- 
though he has no knowledge of percussion, auscultation, and many other things. 
Asa specimen of his knowledge, he still treats scabies by internal remedies. 
Besides him, there flourished here, last October, twenty-four other doctors, at 
which time I arrived here, and began my Vienna practice with much success. 
The inhabitants of the city are two thirds Germans ; the other third consists of 
Yankees, Indians and Negroes, the latter being mostly fugitives from the Slave 
States. Day before yesterday I delivered a 14-year-old negro girl, and to-morrow 
the family, consisting of sixteen souls, departs for Liberia, where each one will 
receive one hundred acres of land. German physicians make money here very 
fast, if they understand their “ business” and English. Each one has his own 
medicines, for a knowledge of which I am indebted to Herr Dr. Prof. Schroff, and 
Herr Apothecary Endlicher at the St. Ulrich, of Vienna. Our midwives here are 
a combination of ignorance and stupidity; the Yankee doctors, however, surpass 
everything in trickery and activity, for as soon as one of them has been guilty of 
anything extraordinarily outrageous, away he runs. More than one hundred pa- 
tent medicines are puffed in the newspapers, and sold here. A great business is 
done by the sellers of worm-medicines, which is due to the frequent occurrence 
of worm-diseases here, where it is no rarity for a child to carry about with itself 
twenty to twenty-six ascarides lumbricoides half a foot long. For an ounce of 
santonine I am obliged to pay one dollar. The oculists generally travel about the 
country, and shortly since an individual by the name of * Charles von Heintye,” 
from Berlin, arrived here with a little electrical apparatus from Buffalo, where he 
had studied with Prof. Griswold, who five years ago was working upon a railroad. 
In Buffalo street one may read *“ R. Stoll—Deitscher Dogter.” ‘This man was 
formerly a shepherd in Meiningen, and has certainly forwarded more into the 
land of the hereafter, than ever the world-renowned old Anton of the Leichenhaus 
at Vienna saw dissections. He possesses the seventh book of Moses, looks at 
the urine, and gives, generally, three bottles of medicine at once. He loves me 
no better than German orthography; for, by way of a joke, I sent him the urine 
of my Tom. He examined it, and said, “This man is very sick”; while that 
very day the good horse had gone with me to Waterford and back, a distance of 
thirty miles. Since then the “ Deitscher Dogter” drinks more whiskey than 
ever. A month ago I became acguainted with the great Indian Doctor Jakson, 
who used to be a clerk in a store, and now wears a beard like the Zouaves, whose 
personal acquaintance I was obliged to make last summer in Italy. At every 
place he changes his name and dress, like a chameleon. He had given two ounces 
of the tincture of belladonna to a phthisical patient, and you may well imagine 
with what symptoms the miserable man came to his end. When I was summon- 
ed, and called the “Indian” to account, he drew a revolver, so that I was oblig- 
ed to call for help to escape, and to put him out of the house. Since then, he is 
no more seen in our city. In Rochester, a quack by the name of Hang delivered 
a child with a rope. The head was torn from the body, and Dr. Hang now sits 
in prison. He confesses, indeed, that he never studied, but says he learned a 
good deal from books. Last week there came to me a farmer from Fairview. It 
was a real ‘clinical’ case of ozena syphilitica. The ‘ most skilful’ doctor here 
had prescribed for him all sorts of snuff for two years, till finally his nose fell in 
like a tent ina storm. No one suspeeted syphilis. A Dr. Leichmann, of M., 
gave forty-five grains of calomel in pneumonia, a short time since. This commu- 
nication will perhaps interest Oppolzer and Skoda. The patient, who took this 
dose three times, recovered, to be sure, but lost all his teeth.” Setons and issues 
I found here upon the most delicate ladies, and every respectable patient wears 
blisters of all sorts. On the other hand, no leeches are used. 

“Timpart these facts for the edification of the German medical world, and 
stand responsible for every word. {In conclusion, one thing more. On the 2d 
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Sept., 1859, I left the Old World in the ship Autokrat, under Capt. Burwell. Of 
the 209 passengers, three died. One, a nursling, born in the bay of Biscay, 
sleeps near the Azores, on the ocean’s bed. A girl of 5 years died of croup, and 
a tailor’s apprentice, from Hechingen, of scorbutus. We lowered him down, on 
the coast of Newfoundland, in the neighborhood of the dumb cable, in the ocean. 
The physicians had advised a sea-journey, over which he made merry but a few 
minutes before his death. On the way, I treated six cases of paronychia, and for 
seasickness gave the following, ‘in strictest incognito:’—R. Aque maris, libr. 
unam.; syr. simp., unc. unam. §S. Every half hour a spoonful to be taken. I 
can assure you that the remedy benefited those attacked very much. Of 172 
persons, 150 recovered in twenty-four hours, in spite of a frightful storm, which 
fell upon us the day of our departure. With other travellers I tried chloroform, 
ten drops every hour; but it was of no use. I made my first sea-water experi- 
ment upon a little Norman, who was very sick. The cheap remedy did not fail in 
its evacuant effect, and when he had recovered, I appointed him my apothecary ; 
that is, he drew up the water-bucket full in the storm, and added to it the syrup.] 

“Here in Pennsylvania much coal-oil is obtained from the earth. This I use 
as a frequent application for rheumatism and frost-bites. One thingis very cheap 
here, viz., the castoreum ; two fine pouches cost only two dollars. Sassafras, of 
all sorts, thrives; likewise the thornapple, which the Indians and Gypsies sow 
everywhere. We have no hospital, also no beggars. Every one gains as much 
as he wants, if he only will. The General of the Army here is a butcher, and a 
German barber is physician-in-chief (oberfeldarzt), with the rank of Major. In 
1849, the latter was surgeon’s assistant in the volunteer troop at Rastatt.” 


TWINS OF UNUSUAL SizE. Messrs. Editors,—I send you an account of an ob- 
stetrical case, occurring in my practice recently; remarkable in one particular, 
viz., the size of the infants. 

Mrs. N., aged 28, multipara, was taken im labor on Friday night, the 24th inst. 
I was summoned early on the morning of the 25th. When I arrived, the pains 
were frequent, and the membranes entire. Thought the size-unusual, but con- 
ducted the labor in the usual way. About 8, A.M., the membranes broke, and 
after a few pains the-vertex became engaged under the pubic arch, and the child 
was soon delivered. I soon saw that I had to deal with a case of twins, and that 
the one born was large. In half an hour, strong pains came on, and I found, on 
examination, that the second presentation was also cephalic, with the vertex to 
the left acetabulum. The birth was safely accomplished. ‘The placente# were 
joined, as it were, in one, with an umbilical cord connecting on either side. The 
new-born infants appeared so large that I caused them to be weighed. ‘The first 
born, or the girl, weighed 9 pounds and 1 ounce; the boy weighed 8 1-4 pounds. 
Their united weights, were, therefore, 17 pounds and 5 ounces. The mother and 
children did well. I might add, that the woman was rather above the middle 
size. 

I think so large infants, in a compound pregnancy, unusual, and hence report 
the case. I applied a broad bandage, to prevent anterior, or other obliquity 
of the uterus, and ordered the usual remedies for after-pains. 

Very respectfully submitted, J. F. WAKEFIELD. 

South Malden, Mass., August 30th, 1860. 


Arsenic EatinG.—As medical journals have contained so much upon “ar- 
senic eating,” we introduce the concluding paragraph of a long article upon the 
subject, published in the American Journal of Science and Arts for September. 

‘‘ Taken as a whole, the medical evidence which has fallen under our notice, is 
adverse to the possibility of ‘arsenic eating,’ only in so far as relates to the 
large quantities of the poison which, as is affirmed, the human body can accustom 
itself, by long continued habit, to support with impunity. This last inquiry, how- 
ever interesting in itself, is one on which very little is known with certainty as 
yet, and is plainly of quite secondary importance in a scientific point of view to 
that of the beneficial action of moderate doses of arsenious acid, which would 
now appear to be proved. From the very general interest which attaches to the 


subject, it is greatly to be hoped that further researches may soon decide the 
amount of this tolerance.” 
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A New NEEDLE FoR SuTuREs.—An advance sheet of the October number of 
the Nashville Journal of Medicine and Surgery has been received, containing an 
account of a new needle, by Prof. Paul F. Eve, designed chiefly for metallic su- 
tures, with an illustrative cut. We copy a portion of Prof. E.’s description of 
the instrument :— 


“It is mounted on a fixed handle, and is therefore under the control of the 
operator. It is slightly curved, and has a lancet-like point and shoulders, to fa- 
cilitate its passage through the soft parts. The novelty of its construction is the 
canula at the curvature through which the ligature, metallic or otherwise, is pass- 
ed, and this may vary from one half to an inch or two in length. I have had 
three sizes made, the smallest for silver wire, and the larger for lead. I have just 
sent an order to Mr. Tiemann for one very delicate, more curved and with a long- 
er handle, for a case of staphyloraphy now under treatment for operation. 

«“ The needle, armed with the ligature deposited in the canula, is made to trans- 
fix the flaps gently held together; the wire now pushed through the canulated 

ortion is seized and held by the fingers while the needle itself is withdrawn, 

he sutures are thus properly placed with great ease and but little pain, and the 
wound is ready for dressing. My plan is not to cut off the extremities of the 
ligatures close to the knot, but simply to twist the wire to close the wound, then 
lay its two extremities down on the integuments, and there secure them by adhe- 
sive strips during the healing process. In this way the wound is not liable to be 
injured by their sharp cut ends, and the same ligature may be repeatedly used. 

‘Obnoxious to the single objection of size, for I have long advocated small su- 
ture needles, knowing well how patients suffer in stitching the flesh; the one 
here described is certainly quite simple, inexpensive (costing but $2 a-piece), is of 
easy, accurate, and of general if not universal applicability. For instance, in 
vesico-vaginal fistula, the needles now in use are not only brought through, but 
out of the edges surrounding the opening, a very difficult and painful step in the 
operation, and then a silk ligature is introduced, to be supplanted by that of sil- 
ver; whereas by the new needle here proposed, the wire is immediately and rea- 
dily applied by simply transfixing the soft parts and drawing it from the canula. 
Again, by reversing its action, that is, by first transfixing the flaps, then placing a 
waxed thread into the opening of the canula near the point, in now withdrawing 
the needle, the ligature is deposited, and by repeating this movement, the con- 
tinued suture is made. The cadaver may thus be rapidly, and with great ease, 
stitched up after a post-mortem examination, by simply thrusting this sharp in- 
strument through the edges of the incisions and arming the canula with a small 
cord at its point. 

“Tt was called forth by the introduction of the metallic suture by Sims, though 
the waxed thread can be applied by it; and was suggested by Simpson’s canulat- 
ed needle, which, however, I never saw, as well as the difficulties and pain pro- 
duced in applying the common eye needles, even with holders or fixed handles. 
It has been tried in the edges made after the removal of a large scirrhous mam- 
ma, and in the flaps of an amputated leg. I can with confidence say that it an- 
swered an excellent purpose.” 


LUXATION OF BOTH SHOULDERS DOWNWARDS, FROM MuscuLaR ACTION, 
WHILE DREAMING.—J. B., aged 43, a German, had dined on sauer kraut and the 
accompaniments peculiar to that nation. While sleeping on a settee, after the 
meal, he was attacked with nightmare, and imagining himself falling from a great 
height, suddenly threw out his arms to seize something above him. The motion 
wakened him, when he found his shoulders painful and stiff; such is his account. 
As he thought he had taken cold, he bathed the parts with a domestic liniment, 
before he sought medical advice. On the sixth day he was admitted into the 
hospital, presenting, as he carried his arms widely from his body, a very gro- 
tesque appearance. 

The signs of downward dislocation were well marked, such as, the sub-acro- 
mial depression, the head in the axilla, and the inability to place the elbow against 
the side while the hand was carried to the opposite shoulder. As the muscles 
were firmly set, he was etherized, when the bones were easily replaced by pull- 
ing upon the arm while the heel was in the axilla. He was kept in bed for one 
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week, when he left the house at his own request. The case is interesting from 
its rarity.— Medical and Surgical Reporter. 


NATURAL History OF STONE IN THE BLADDER.—A fisherman presented, 
says M. Zennaro, of Chioggia (Gaz. Med. Ital.), symptoms of stone in the blad- 
der at the age of fifty-four, and refused all surgical interference. Seven years 
afterwards a fistulous aperture showed itself in the scrotum, and the man was 
obliged to keep his bed. During the following fourteen years, five more aper- 
tures formed between the scrotum and penis, the patient suffering, in the mean- 
while, great torture. When seventy-five years old, he had suddenly a sharp at- 
tack of pain, and, during the piercing cries he uttered, a calculus weighing eight 
ounces escaped from one of the perineal openings. The urine then freely es- 
caped by this aperture ; but the man still refused all interference, and put up 
with this inconvenient mode of micturition.—London Lancet. 


Hunter SvBscRIpTioN.—The Hunter Committee of Massachusetts acknow- 
ledge the receipt of subscriptions, with letters, from Dr. Bancroft, of Charles- 
town, and Dr. Blanchard, of Sherborn. 

September 12, 1860. 
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VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SATURDAY, SEPTEMBER 15th, 1860. 
DEATHS. 


Males. (Females Total. 
Deaths during the week, . ° ° ° 44 54 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 48.2 49.3 97.5 
Average corrected to increased population, . 8.8 
Deaths of persons above 90, 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Infan. | Scar. Fev. | Pneumonia. | Measles. | Smallpox. | Dysentery. | Typhoid Fever. | 
18 22 1 1 0 4 5 4 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 
Mean height of Barometer, 30.022, Highest point of Thermometer, .- 12° 
Highest point of Barometer, ° ‘ 30.412 | Lowest point of Thermometer, ° ° . 40° 
Lowest point of Barometer,. 29.514{ General direction of Wind, N.N. W. 
Mean Temperature, ° ° 56377 in. 


557.8 | Whole am’t of Rain in the week 


ErratuM.—In the last number, page 143, line 12, for “ the late Dr. Hodges ” read Dr. Hodge. 


CoMMUNICATIONS RECEIVED.—On the Poisons found in Alcoholic Spirits. 

Books.—Principles and Practice of Modern Surgery. By Robert Druitt, LR.C.P L. New Edition. 
(From the Publishers.)—Theory and Practice of Midwifery. By Fleetwood Churchill, M.D., M.R.LA., &¢. 
With additions by D. F. Condie, M.D. New Edition. (From the Publishers.).—An Essay on the Treat- 
ment of Phthisis by the Chlorate of Potash. By E. J. Fountain, A.M., M.D., of Davenport, Iowa. 


Marriep,—At Jamaica Plain, 5th inst., Henry W. Williams, M.D., to Miss Elizabeth A. Low. 


Diep,—At Fort Moultrie Station, on Sullivan’s Island, 8. C., of typhoid fever, Surgeon Bernard M. Byrne, 
of the United States Army Medical Staff. He was a native of Ireland, came to this country at an early age, 
graduated with distinction at the University of Maryland, and was appointed a Surgeon in the United States 
Army. In Mexico he was Medical Director in the Army, and in Flvrida he encountered both cholera and 
yellow fever, which he treated with great success. He was in the battles of Palo Alto, Resaca de la Palma, 
Monterey, Saltillo and Buena Vista. He bore Ringgold from the field when he was fatally wounded. Dr. 
Byrne’s pame frequently received honorable mention from Generals Taylor, Wool, and other officers to 
whose division he was attached.—At the Naval Hospital, Chelsea, 28th ult., Surgeon S. R. Addison. 


Deaths in Boston for the week ending Saturday noon, September 15th, 98. Males, 44—Females, 54.— 
Accident, 1—inflammation of the bowels, 2—disease of the bowels, 2—inflammation of the brain, 2—disease 
of the brain, 1—cancer (of the liver), 1—cholera infantum, 22—cholera morbus, 1—consumption, 18— 
convulsions, 1—croup, 1—debility, 1—diarrhcea, 3—dropsy of the brain, 4—dysentery, 5—epilepsy, 1— 
remittent fever, 1—scarlet fever, 1—typhoid fever, 4-—disease of the heart, 2—intemperance, 2—intussus- 
ception, 1—inflammation of the knee, 1—congestion of the lungs, 1—inflammation of the lungs, 1—oedema 

of the lungs, 2—marasmus, 3—old age, 2—premature birth, 1—suicide, 1—smallpox, 2—teething, 1— 
tumor (of hip), i—unknown, 5. 

Under 5 years, 67 —between 5 and 20 years, 8—between 20and 40 years, 14—between 40 and 60 years 

lé—ebove 60 years, 5. Born in the United States, 783—LIreland, 17—other places, 3. 
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